MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH ~652—-04 GHR]5
DEPARTMENT OF PUBLIC MEALTH AND WELPF 35 STATE FILE NUMBER
%oh‘."'grsv;#l‘; AMENDED Registration District No. _-__ﬂ_i__."__}’rimary Registration District No, _s 2“‘ ...... o ") ______ Registrar’s No. j -__--.
W 7. USUAL RESIDENCE (Where deceased lived. If imstiution: Residence befors
VS 300 o) a. COUNTY Greene a. STATE MO' b, COUNTY Greeng “mision
Rev. 4/59 g B CUIY (I cutside corporate limis, Give TOWNSHIP orly) Length of stay in 1B < Tnaide Limits
]
: 3 TowN  Springfield 70 yrgll ™%  Springfield Yes [0 No[]
03 ? 7 o <, l;l.g.ép?erAfi\Eo(gF {1f NOT in hospital, give location) Inside Limits d:gl[!)EREE'lss (If cutside, give location) Reside on Farm
I =
%3 q.,} | g wstirution TH40T N Prospect. Ave!' |0 neO I40I N P.QQEP_Q_CI_AIE. Yes (O No O
3 3. gAME OF .DE)CEASED First Middie Last 4, DSF'E Month Day - Yeur
Ype ar prin
p Thomas Eugene Mitchell veAH  Degember 14 1962
2 5. SEX 6. COLOR OR RACE 7. Married T8 Never Married [J 0. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR __IF UNDER 24 HR
Widowed [ Di ed y Months Days Hours Min.
5 Male Negro ™ vored O fup * 4 1881 77
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
72} d f king life, if retired . P
6 2 “Yeoorator " 19e1f Emploved Boliver Mo' US A
v 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
2 Robert Mitchell Amanda Divens Olia Mitchell
8 O 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, ki b1 , give war or dates of gervice) i
9 73/17’@, - o Rgrrewn [ ven o Ernestine Washington I40I N Prospect
: 5 — 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (c). INTERVAL BETWEEN
10 uZ.l PART ). DEATH WAS CAUSED BY: % . ONSET AND DEATH
—072 % | 1Z IMMEDIATE CAUSE (a) S—OQUW"J Qe rlgnn L g
11 O o f
(U sl O
w
Y o o Conditions, if any, DUE TO (b
155 -0 |2 which gave rise 1a ©
Iz l Saring e onder
13 = lying cause last. DUE TO (¢}
g F4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART I}, i  decessed was female was
| g diyeass condition given in PART | {s) there o pragnancy in lest 90 days.
n <
- v} ID Yes | O Ne l O Unknown
=z = -
g E 19. WAS AUTODE?SY 20a. ACCBENT SUI%DE HOM[:llciDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
a o Y RNO OO .
r4 - ;
z |= l & | T2k TIME OF — Houl ™ Hanth. Day, Yeer
= M,
v g < g gl
Z ] 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g.,_ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT WORK [J 0 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK . —
w oc o PNl
5 o E é 21, | attended the deceased from. I ? ‘5 L4 to. ( ‘f b £ and last saw Frn'u‘” on [ 2z — (2 _‘& Z—
: ; 9 Death occurred st 7 : OO & o on the date wated above, and to the best of my knowledge, from the couses stated.
'-5 E 8 8 7. SIGNATU% %“ or title) 22b.,fmgess§ 22¢. DATE SIGNED
=]z = A ", (9 S, RllTm HN 1215 4]
[ %) - ~ —— 1
- ?( 232, BERB\LAEREMA%?N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City \town, or ﬁ-Try) (State)
o 9 REMOV {Speci ]
g T Buri al DGC ] 18 19 Lincoln I}Iemorial Springfi eld M:O
= < Y 25 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ATUZE
W
= % |Herbert V Smith 602 N Jefferson St},/2.- /7~ b2 5
{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -
A e
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .
or by Student Embalmer No. [\I\
AN
working under my personal supervision. M Qn
Student ) Signed ,2{(’/{/&11/ )/ 4\ !
» - ™
o

Signature of Student Embalmer -
Licensed Embalmer N %_Z (F§

v

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

Note: The above MUST BE SIGNED BY
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above. r




